Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT: (-
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form. = 4 F - f.,.S
*= Complete only if "Report Type” on page 1 is marked "Final Report" e«

1 C/OH NAME 2 ACCOUNT # (Ethics Commission filers)

Tonny Ma\/alwéf T Lo S

3 SIGNATUF}E

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILERWHO IS NOT AN OFFICEHOLDER I

*> Complete A & B below only if you are a candidate -« -

A. CAMPAIGN FUNDS D
Check only one ;-,J
Iz/ldovnot have unexpended contributions or unexpended interest or income earned from political contributions. Sy
L]

C] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand frat | may ﬁgt

convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254 204.

B. ASSETS

Check o ne
[E/Id:not retain assets purchased with political contributions or interest or other income from political contributions.

D ! do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204. /\/ /________/

Si u ate

5 OFFICEHOLDER

-- Complete this section only if you are an officeholder »-

[] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

4% Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission PO.B. 070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CORRECTION AFFIDAVIT rorm COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

See backside for instructions

1] 2
ACCOUNT # Total pages filed:

2o Dra cfoelins shan
_3] m TITLE FIRST Ml
OFFI!&OLDER M = 4 oan y OFFICE USE ONLY

NAME Date Received

NICKNAME SUFFIX

LAST
MO\Yq}\ue} - Tlonas
4 | ORIGINAL [:] January 15 [ Runo 4 D Other (speciy)

RFPORT TYPE . Date Hand-deliverad or Date Postmarked
C/ﬂ&\nc eﬁ D July 15 D Exceeded $500 limit
- D 30th day before election 15th day after treasurer
appointment (officshoider only)
D 8th day before election Eﬁ report Receipt # Amount
5| oriGINAL Month i Yeur Month Day Veor Tegal Towrs

PERIOD COVERED

/I—O)/ to /—o:‘\ H/ ﬂ/@ I THROUGH ,/ /9,0 2 Date Processed

Date Imaged

4 yi yd
6 .
€] XPLANATION OF CZL.&/ M W@ / +7 J# 2_ _
CORRECTION o f‘

fd

73 :
N W

R oo}

v

| 7 | AFFIDAVIT R
| swear, or affirm, under penality of perjury, that this cS'?rected

report is true and correct and that | am filing this corrected report
Ny promptly after leaming of the error(s) in the original report. | swear,
\\“ 77 or affirm, under penailty of perjury, that | did not intend to violate a
S. (/; h p o
/, reporting requirement when | filed the originai report.

- 9
- iy Nl
;/ o. /’\4’5 OF’\Q:\\ ...
7,
%2, % €XPIR€'° b /4
Swom to a@uﬂmme by W is the /ﬂ day of Jkﬂm/ ,20 _’é_
My /
to certify which, witness my hand and seal of office.

Signature of officer administ Printed namae of officer administering oath Title of oﬂi(‘(ndministaring oath

%//ﬂ/// S. /%_ MWt 5./ Pre Vot ry~

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ (Revised 05/11/2000)
Printed on recycled paper



T Ethics C ..

P 112070 Austin, Texas 78711-2070 (512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrM C/OH
COVER SHEET PG 1

this form.

The C/OH instrucmion Guioe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

3 CANDIDATE/

e OFFICE USE ONLY

777/«_ ............. e

[J change of Address

OFFICEHOLDER
NAME M <
LS
4 CANDIDATE/ ADORESS /POBX:  APT/SUR R
OFFICEHOLDER
ADDRESS

STA

Az Kenton Hr /’ g A - 7(524/0

1-800-325-8508

Date Hand-delivered or Oate Postmarked

CAMPAIGN TITLE FIRST M
TREASURER | V]S Beni —
............ msumm
Bou /ey Date imeged
6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE;,  APT/SUTES#
ADDRESS Q22 Lee Hanll S A —r)/ 732,0/
(Residence or business)|
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o (A 735 (199 7
8 REPORTTYPE campeion treasurer
7’//10‘»/ = * = mmw [ Rt - m1ﬁmﬁM~W)
‘ ] s [C] #n day batore election [] Exceeded $500 lemit [[]—Final report (Attmch C10H - FR)
9 PERIOD Month Dey Your HROUGH Month Day You
COVERED ),//@9\/0‘ 1/ 10/0 9
T R R L
N OFFICE OFFICE HELD (¥ arwy) 12 OFFICE SOUGHT (i known)
A0 E AYO X
B NOTICE o Diract campaign expenditures are campaign expenditures mwobyommmn/mwmm'smeomouwwd-
8:3",':%’; Candidates are required to disciose this information only if they receive notification of the direct campsign expenditure. +
EXPENDITURE __ =
BYOTHER Name
INDIVIDUALS

-/1/0;«6_

O sdditional pages

Address /PO Bax;,  Apt/Suie®  City. Stats:  Zip Code

M?"MML%&(K—

GO TO PAGE 2

@ Printed on recycied psper

Revised 05/11/2000




Texas Ethics Com—ission . Bax12070 Austin, Texas 78711-2070 o)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(512)463-5800 1-800-325-8508

FORM C/OH
COVER SHEET PG 2

“ C/OH NAME Vi " , 15 ACCOUNT # (@¥vos Comminsion Sers)
8B NOTICE « This notice of mmuypowalmmmmmmmmum Thess expenditures
FROM mmmmbwwmmwm Candm and officehoiders are required to report
POLITICAL mmmmwwmmamm
COMMITTEE(S)
COMMITTEE NAME

(]
COMIMITTEE TYPE .

S S SV A 77/ -

COMMITTEE CAMPAIGN TREASURER NAME

COMMATTEE CAMPAIGN TREASURER ADDRESS ~

177 NO REPORTABLE

ACTMITY %mrmmmmmmmmmmmwmmuaum
] CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ m
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ m
4. TOTAL POLITICAL EXPENDITURES
’ O
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
9 AFFIDAVIT
\\\\\“K’g'll/,/ | swear, or affirm, under penalty of perjury, that the accompanying report
\\\\V\?....'.(O’/// is true and correct and includes all information required to be reported by
N ‘{/\"f\\x“\( Pyghe '06\’/ me under Title 15, Election Code.
S (PN~
: OOQ 6 .. :
= e e =
- e o =
. =
Z e« e =
= .. 4’50[2"?»** : S
2 % & PN
’// -. XP|RE‘5 * S
//, 4—0 4. 2006 \\\
AFFIX NOTARY s“lll! BB \aove
S and subscribed before me, by the said W”@//@lz// @W\( , this the /ﬂ day
/ 20 , to certify which, wrtnessmyh nd and seal of office.

W L My slpee M.

@ Printed on recycied paper

Reavised 05/11/2000



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
e Complete only if "Report Type” on page 1 is marked "Final Report™ e

1 C/OHNAME 2 ACCOUNT #(Ethics Commission fiers)

_g{;/w /%vaﬁm/ Tﬁmmaf
3 SIGNATURE/

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

ndidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

> Complete A & B below only if you are a candidate -

~ [ap]
A CAMPAIGN FUNDS S =
-
Check only one: 3 oo
™ MM
m»/ldo not have unexpended contributions or unexpended interest or income earned from political contributions. - g g
(42 B !
==
[:] | have unexpended contributions or unexpended interest or income eamed from political contributions. | unde thath t
convert unexpended political contributions or unexpended interest or income eamed on political contributions t 1
also understand that { must file an annual report of unexpended contributions and that | may not retain un ns

or unexpended interest or income eamed on political contributions longer than six years after filing this final n!port r, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eﬁed on ameel
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from politicaf contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204. )
vy o

ign: ndidate

5 OFFICEHOLDER -

= Complete this section only if you are an officehoider

] ! am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

&3 Printed on recycied paper Revised 05/11/2000



Tenas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOorm C/OH
CoOVER SHEET PG 1

1 ACCOUNT # Total filed:
The C/OH InstrRucTion Guibe explains how to complete (Ethics Commission filers) 2 Totalpages fied
this form.
3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER . OFFICE USE ONLY
NAME < ‘2 :- -
o L )E Lo o pr\ﬂfq .......... SUFFIX - - | Date Received
—_— MO\VQ})\)Q/ /)()MOLS =@
CANDIDATE / ADORESS /PO BOX: STATE:  ZIP CODE = :
OFFICEHOLDER ‘éb }_7} ’ / / .
ADDRESS 95/ &/ ﬁ(~€/7 n D oox
Dats Hand-delivéR#Q or o: ??)“(i)““
[[] change of Address ﬂ ,/2/ ZZ ! ¢
o oM
S TV 759240 SE0
CAMPAIGN FIRST M T g:, m
TREASURER ' ; y =
NAME - Receipt # .E' Amo
Ceeee ey I S %
[aw
o
Date imaged
i B} & / £ a
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASRS.  APT cY.  STATE: 2P CODE
TREASURER -
ADDRESS /
(Residence or business) 92@ Z ‘Q e ZL O\
S KTy 75 280 )
CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE
(208 )3 5794/
REPORT TYPE h )
[] January1s M&ybﬁmm ] Runon | 15h§w=ﬂzeem~9ntxs)uu
[ duys [ #th day befors eiection [] Exceeded $500 timit [] Final report (Attach C/OH - FR)
PERIOD Month Dey Year Month Day Year
COVERED WAV THRoueH /0170
ELECTION ELECTION DATE ELECTION TYPE
Month Year
— Primary Runoff | 2‘ General Special
OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
NOTICE
OF DIRECT « Direct campaign oxpcnditums are campaign expenditures made by others without the candidate 's prior consent or approval.
CAMPAIGN Candidstes are required to disclose this information only if they receive notification of the direct campaign expenditure,
EXPENDITURE _ —
BYOTHER Name
INDIVIDUALS

Address / PO Box; MIM#/Vz/jLé

GO 'rc/ PAGE 2

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 45 ACCOUNT # (Ethics Commission flers)

L sy /Wa W(A/\Q/T%(JMM

e
16 NOTICE - [ T.l(is box is for noti political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidste’s or officahoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] 6eNERAL | COMMITTEE ADDRESS

[] specirc N ) ] [/)

[ ; COfMITEE AIGN TREASURER NAME
3 -
B:Qm'mfr
L;Jq&ﬁ 0 MMIT{ER CAMPAIGN um%y.
~xz-d
Lu<:‘~‘ w
t

7 ‘%REEORmBLE {
[] check nere if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

B cmmuﬁm 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ) 'S s ©
OCG,
2, TOTAL POLITICAL CONTRIBUTIONS . )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / /é‘o ~ ®
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES S

$ o
0.
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

MLISA AREVALO

My Comm. Exp. 06-28-2004

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said T'Clr\(\u /\l(it\((hLG’ ‘FP\U\QOJ this the i day

NOTARY PUBLIC ,
STATE OF TEXAS s HM I
L

!

of /'Qv-% W ' 20 C l , ioCertify which, witness my hand and seal of office.
. n " 7 LQ
/ ; , , a o, ,/ A S " - :
/ -\ngm ﬂz’w/ ZLC}” ﬂ e (lcgt ﬂAfMVc C ’\\C tlLLL
Signature of officer administering oath Printed name of officer administering oath Title of officer admi ing cath

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS B R e OrAG. SPet. & Soncom
The InsTRUCTION GuiDE explains how toreomplcte this form. 1 Total pages this Schedule A1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
7Z nny Mx %L/o/()/ 7 /a/%d’f
4 Date 5 Full namdof contributor” [ ouotatate PAC (ID¥._ )| 7 Amountof | 8  in-kind contribution
S confribution ($) I description (if applicable)
Hoo'son Sexvice S 7120 0x)
6 Contributor address; O QQ’
; City; State; Zip Code
I
|
9 Principal occupation (Optional) 40 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of i In-kind contribution
contribution ($) I description (if applicable)
................................... I 's ™
Contributoraddress; ~ City; State; Zip Code =2 =
I = ~<
L ® 5S3
X [ J <o
Principal occupation (Optional) Empioyer (Optional) il ‘Qg__. -
. Date Full name of contributor [ outot-state PAC (1D¥: ) Amount of I m»%v\
contribution ($) l defscription pplicable)
s =z
Contributor address; City; State; Zip Code :
I
|
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of | in-kind contribution
contribution ($) I description (if applicable)
........... ;cuy;smzp :
I
L
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
............. cay:sm'zp :
|
|
Principal occupation (Optional) Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The InsTRUcTION GuiDE explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiers)
4 TOTAL OF UNITEMIZED PLEDGES: = ® o o o = $
§ Date 6 Fullnameofpledgor  [Jourokstate PAC (ID¥: )| 8 Amountof |9  In-kind description
pledge ($) | (if applicable)
7Haddmsscw2i ............. |
I
I
|
10 Principal occupation (optional) [ \ /
Date Full name of pledgor [ Amountof | Inkind description
pledge ($) | (if applicable)
RRERRERRE |
| -
I
|
Principal occupation (opmjl)’_—,‘—’%____’_
Date - Full name of pledgor Dom-,‘l-dah PAC (ID¥: ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode |
|
I
| ~y
Principal occupabon (opbonal) Employer (optional) = L]
B
Date Full name of pledgor [ out-oi-state PAC (ID#: ) Amountof | In-Kit desgﬁj
pledge ($) (f aw'-@'
................................... I wn g v
Pledgor address; City; State; Zip Code l ,szli
2=
| Lo -
Principal occupation (optional) Employer (optional) \ L~
Date Full name of pledgor [Jout-of-state PAC (1ID#: ) Amount of 1 In-kind description
. pledge ($) | (if applicable)
AR CotyZap ............. I
|
|
|
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 04/03/2000

&3  Printed on recycied paper



(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070
SCHEDULE E

LOANS

1 Total pages Schedule E:

The InsTRUcTION GuiDE explains how to compilete this form.
3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME
4
TOTAL OF UNITEMIZED LOANS: = > = = = o $
5 Date ofloan 7 Nameofiender [Jout-of-state PAC (1D¥: ) 9 Loan Amount ($)
e z.pcwe ................. pre—

8 Lenderaddress; City State;
11 Maturity date

6 Islendera
financial Institution?
12 Description of Collateral // :
. DA
13 GUARANTOR | 14 Name of guarantor / / v 16 Amount Guaranteed (§)

INFORMATION
City; State; Zip Code
— S o
[r— S —
S %——
=
i

15 Guarantor address;
[0 not applicable /
18 Employer

17 Principal Occupation ———
Date of loan Name of lender [ out-of:state PAC (ID#: ) Loan Amotm ($) fx’ gm
Sy
m
U I>%
Is lender a Lender address; City,  Stste;  ZpCode TS Interest e o =
financial Institution? L=y -3
— S
Y N Maturity date
Description of Coilateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION i
Guarantor address;  City; State; Zip Code
] rot appicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/04/2000

&3 Printed on recycied paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucion Guie explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
}:_Qy)?fl// M/X(/JA/?/
: 7

4 Date 5 Paym é%

3 ACCOUNT # (Ethics Commission filers)

7 Amount
(%)

// OO *°

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officsholder name Office sought Office heid
Date Payee name Amount
$)
Payee address; City; State; Zip Code , o ’
S
ol

Purpose of payment (See instructions regarding type of inforrmation

= Complete if direct expenditure to benefit C% -~

1

required.) Candidate / Officehoider name Offics sought =3
R
! ~ M
s 39
2
U
Date Payee name Ayt
s wzh
= ~0
............................................ = g
Payee address; City; State; Zip Code ~ s
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidats / Officeholder name Offics sought Offics held
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -~
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guine explains how to complete this form. 1 Totalpages Scheduie G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

};— o M IM}7_/()/%¢C

4 Date 7 ;/ Payo‘ hame / ﬁ 8 Amount
3)
/ e C 1

6 Payee address; " City; State; Zip Code g 3 7 O
N . -
~
7 Purpose of expendtture (See instructions regarding type of information required.) z/g;;urumm

from polmca.l<
S / /” < g":’? 52

Date Payee name en Am&g
--g,;,;;da,;s;'#oc% ﬁeﬁpcwﬁi ................. 3 E go

Purpose of expenduure (See instructions regarding type of information required.) m::lr;;:om o
zem,ﬁ imanded -
Date Payee name
............. Seluce ®
Payee address; Cnty State Z:p Q‘B \ 5?/
Purpose of expenditure (See instructions regarding type of information required.) m?’:ﬁmmt
=t O < coniuors
Date yee name Amount
T C hoin) besoF Brzexce ORI
Payee address; City; State; Zip Code i gz >
Purpose of expenditure (See instructions regarding type of information required.) w&m'"'
/ pontr:'b.u;ﬁons
,_4 L D ALDF nten

Amount

/(I NCo S ®
..éa.y';;@....w COoS /0©1®©

AZK/‘\TN (See instructions regardmg type of information required.) mn;p:m.m
contributions
\) { é (-S MM f\/{ ] intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& romed on moriud oo 77 T g;t %\Z D SoEE

Date




1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTRucTion Guine explains how to complete this form 1 Total pages Schedule H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 7 Amount
(%)
/
8 Purpose of payment (See insvucﬁonf’regardi ofinformation g mplete if direct expenditure to benefit C/OH
required.) Candidate, Officshoider name Office sought Office hekt
Date Business name ’ Amount
(€))
Bus. ...... wzp ....................
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehokier name Office sought Office held
Date Business name gnount 2
- ® =
t’ .<
SR ISR R TR T T P = _\_’? o
Business address; City; State; Zip Code ! w"?m
n "<§f O
T Hz2
pS
M
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH - S’
required.) Candidate / Officehoider name Office 2 0ffice heid
———
(~]
(%)
e sswzp ......................
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/03/2000

@ Printad on recycied paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

MAD

NON-POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrRUCTION

uipe explains how to complete this form.

1 Total pages Schedule I:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME \

AN
4 Date 5 Payee hame Amount
$)
6 Paye.e add - s . Clty state; ZipCode
\‘-.
\L [ ’] L
7 Purpose ofexpend)tt(See instructions re%-mf type of jaformation /quired.) /
Date Payee name v‘ / Amount
’ :.' %)
Payee address; ity; ;. Eip fbde
Purpose of expenditure (See inw?«s regarf%g type of information required.) —
Date Payee name Amount
= )
e =2 =
P, . —
ayee address; - —
=2 Do
= S7Tm
! <)
Purpose of expenditure (See instructions rega type of information required.) o r\'_'_? :_,:f D
T 32M
\ — ET
Date Payee name .;__:. %;.mt
..... addreschty;StateZ]pCodg ‘
Purpose of expenditure (See instructions regarding type of info}xﬁon required.)
Date Payee name An(tg)tm
- .Pa.ye.e addms . cny s:am . ZJpCode ...............
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